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UNITED STATES
FOR,M D SECURITIES AND EXCHANGE COMMISSION OMB grﬂil;l:PnovgzLas 0076
Washington, D.C. 20549 Expires: ’

. . Estimated average burd

SEC Mgll T’OC&SSII‘!Q FORM D hours per re;ponse. .lft.inﬁ.oo
ection
NOTICE OF SALE OF SECURITIES __SEC USE ONLY _
AUG 12 2008 PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR DATE RECEIVED
Washingtct NSEORM LIMITED OFFERING EXEMPTION I |

A4
Name of Offering  {[] check if thlHs an amendment and name has changed, and indicate change.)
Tri-Land Century Plaza Investors LLC Private Offering of Preferred Class A Units and Participating Notes

Filing Under (Check box{es) that apply): D Rule 504 [7] Rule 505 Rule 506 D Scction 4(6) D ULOE _

Type of Filing: (3§ New Filing [[] Amendment

08057815

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Tri-Land Century Plaza Investors LL.C

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

{Same as above)

Briel Description of Business

Issuer will own, redevelop, lease and operate Century Plaza Shopping Center in Merrillville, Indiana PROCESSED
Type of Business Organization
(] corporation [0 limited partnership, already formed (3 other (please specify): b’ AUG 1 52008
. (ed ) rmed
[} business trust 0 timited partnership, o be form limited liability company, already formed

| _ - Moath  Yeur . HOMSON REUTERS
Actual or Estimated Date of Incorporatien or Organization: [ g] 5] [J Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Cenada; FN for other foreign jurisdiction) [alE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation B or Section 4(6), 17 CFR 230.5Q1 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
end Exchanpe Commission {SEC) on the cerlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Comamission, 450 Fifth Street, NNW., Washington, D.C. 20549.

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amcndments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is ne federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.. Canversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1% or more of a class of equity securities of the issuer.

e  Each executive officer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing parner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [}] Beneficial Owner [ Executive Officer [] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
T-L Memillville 11.C - Class B Member
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Westhrook Corporate Center Suite 520 Westchester Hlinpis 60154
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [0 Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name {irst, if individual}
entuy i iates - Class C Member
Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Skokie Boulevard, Suite 525, Northbrook, [Hinois 60062
Check Box({es) thal Apply: [] Promoter [] Beneficial Owner 3] Executive Officer [J Director General and/or
Managing Partner
Full Name {Last name first, if individual)
- Vi i i-Land Properties, [nc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center Suite 520 Westchester, Illinois 60154
Check Box(es) that Apply: ] Promoter O Beneficial Owner  [3] Executive Officer [[] Director General and/or

Managing Partner

Full Name {Lasl name first, if individual)

Andrews, John W. - Assistant Secretary and Chief Financial Officer of Tri-Land Properties, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Westbrook Corporate Center Suite 520 Westchester, Hlinois 60154

Check Box{es) that Apply:  [] Promoter  [x] Bencficial Owner [x] Executive Officer

[x] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dube, Richard F. - President, Treasurer and Director of Tri-Land Properties, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Westhrook Corporate Center Suite 520 Westchester Illinois 60154

Check Box{es) thet Apply:  [] Promoter  [3] Beneficial Gwner [3] Executive Officer

Director

Genera) and/or
Managing Partner

Full Name (Last name first, if individual)

d Properties, Inc

Business or Residence Address (Number and Sireet, City, State, Zip Code)

One Westbrook Corporate Center Suite 520 Westchester, 1linois 60154

Check Box(es) that Apply: [J Promoter D Beneficial Owner [y Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Warren, Jeffrey D, - Assistant Secretary of Tri-Land Properties, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

330 N. Wabash Avenue, 22nd Floor, Chicago, Illicis 60611-3607

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? ... [ 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o reecreeeeeenee $ 50,000*
* Issuer reserves the cight to issue {ractional interests
Yes No
3. Does the offering permit joint ownership of @ Single Unit? ..o [R]
4. Enter the information requested for each person who has been or will be paid er given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Mogre than ﬁUP pPl’in"lQ
Business or Residence Address (Number and Street, City, State, Zip Code)
811 Camp Horne Road, Suite 100, Pittsburgh, Pennsylvania 15237
Name of Associated Broker or Dealer
Allegheny Investments [ .td
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SGAES) v ] Al Stales

Al X @ GR A © KN BE B0 GE GO @E [0
(o [(M1] (.
s [ =
| |

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

500 Skokie Boulevard, Suite 525, Northbrook, Illinois 60062

Name of Associated Broker or Dealer

Chauner Securities, Inc.

States in Which Person Listed Has Soticited or Intends 1o Solicit Purchasers
(Check *All States™ or check individual STALES) oo ] Al Sta1ES
ALl (K] @l @GR A ( e 0D I @ @ G I (D)
[ 4 [ |
M [NE] [Mv] m (N WM [NY] [RC] [0 @l [©K] [OR] [mw

Full Name (Last name first, if individuat)

_More than five persons

Business or Residence Address (Number and Street, City, State, Zip Code)

llinois 60062

Name of Associated Broker or Dealer

David Sherman & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... teerrra e [J All Sates
(AR}
| My}  [MS]
(NH] (ND]
k] € Bo M O0Xx1 [ MO A WA WV (W] Y] [PR]

{Use blank sheet, ar copy and use additiona) copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ...cvvnnceecns. [ ]

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... iccereeriiorccnsneo e, ¥
Yes No
3. Docs the offering permil joint ownership of 2 SINEIE UNIT ..o s |

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)
More than five persons

Business or Residence Address (Number and Street, City, State, Zip Code)
One National Life Drive. Montpelier. Vermont 03604

Name of Associated Broker or Dealer
Equity Services. Ing

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) .......oveevvceecccccneeenn [7] All States
[CT] e (Al
Il [KS] ME] {M1] MS)
(NH]
Fult Name (Last namc first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
33900 Bob Hope Drive. #202. Ranch Mirage. California 92270
Name of Associated Broker or Dealer
Financial Goal Securities. Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... (] All States
] (u1l
Ox] (XS] My [MS] (MO
]

Fuill Name (Last name first, if individual)
More than five persens

Business or Residence Address (Number and Street, City, State, Zip Code)
8412 Wavzata Blvd.. Ste. 350. Minneapolis. MN 33426

Name of Associated Broker or Dealer
Gardner Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ...... rereeaten e rea s n s e e b b d b E 8 ceee ] All States

A BN B2 @R A 0 0 [ME bO [0 & @ (M
M A ® K A M M M1 MM @ M FO
M B BV [ M M FY NI [ ©H [k [©" [FA
N (0 G0 ON 0O @O OO FA B BV @ B9 [

{Use biank sheet, or copy and use additional copics of this shect, as necessary.)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0 |5

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? s s
Yes No
Does the offering permil joinl ownership ol a Single Unil? it prr et yeraearen ) 0

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated persen or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
More than five persons

Business or Residence Address (Number and Sireet, City, State, Zip Code)
4775 Wallingford Street. Pittsburgh. Pennsylvania 15213-1711

Name of Associated Broker or Dealer
Thomas M. Nixon & Associates. Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1BES) ..o ssssneeeevnees | A1 St81€8
[€T] DC (HT]
B
[ | R

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual SIALES) v [ All States
(ALl [aK]  [AZ] [AR] [cAl m
XS]
D]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States™ or check individual STALES] ..o e s 7] Al States
(=D
[MN)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter 0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounis of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEBL oot st eeememee et eeseeee e eeeroeenan e eeeeaaeat s sa s bas bbb r b r b ben e s er mrreans e sesesnneneeseses $.0=2 000 000 $
BQUILY oot it et s s b v S snm A eSS £ e g R e 5 L}
[] Common [} Preferred

Convertible Securities (INCIIGINE WATTANIS) .......ooivriertetereecrcereasee e e cmsmse s e esnsesmin s s ss s ss s nenes B

Partnership ITHETESIS ..vveuceuiorreiremene et imscaeess e ssssss st et st et ced s sbs srt s sR st eners B

2,500,600 -
6,000,000
4.500,080-
5,000,000

Other (Specify _[.[.C Units ) PN
TORAY ettt e e e e ek A 4R YR LA TR ey e s mnen
Answer also in Appendix, Column 3, if filing under ULOE.

= B~ N < N ]

Q.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero."”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAITE TIVESIOIS 1ot et s cee e cee b s b st e saaba s sa e s et ommnns s s s b eeasns s s senanaseabannenrnnanase £

NON-ACCTEAIIEU ITIVESIOTS o oeeeeceeeeeeee et eee e eme e eeeeeecsasb st as et s rsrrereserea s s e epane e ee s e eae st eeasesontaenermeannc s $

$_0.00

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

REBUIALION A Lot ot o e e e e e e e e

RULE S0 Lottt et et e et e eee e e s 3
TOA] .. oo et r e e e e £ e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$ 5,000
§ 15,000
$ 100,000

Transfer AZENT'S FEES ..ot oo S e s
Printing and Engraving COSIS ..o vttt iss et eb s e s
LEEAI FEES ..o eieititiir i rent e e emt bbb e T e e

$.40,000

$
§ 270,000-360,000

ACCOUNNG FEES ... eteieriirtiemaersee oo mecaect e essens s e b2 e e st
ENBINEETITIZ FEES «ouorriaceiiieeieiriecr et emene e a3 0 b5 21 5425248 eSS b

Sales Commissions {specify finders’ fees SEPATately} ..o
$ 145.000-235,000

$.575,000-755.000

Other Expenses (identify)

HeEdHOO0B8gn

TIORAL et e et evatsssab b s v s o emmmmmeaaneae e e s ameeeeseeaen s esnnennr e et e LR RSP EAE L bRy et e e e e an e e e e s s nar

Other Expenses

Managing Dealer Fee
Offering Expense Allowance 45,000 - 60,000
Financial Consulting Fee to Chauner Securities 0 - 60,000
Travel, Administration & Marketing 55,000

$ 45,000 - 60.000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.2 This differ

proceeds to the issuer.” ...,

ence is the “adjusted gross

$ 3,925,000 - 5,245,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees .........cocveiiiinnne

Purchase of real e51818 .. .o nieressescsmaen s manesibiasirenns

Purchase, rental or leasing and installation of machinery

and BQUIPTACHL rvevrvameesieessressesesmmsnasanesmssrssstssosses

Constrection or leasing of plant buildings and facilities

Acquisition of gther businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securitics of another

iSSUET PUTSUBNL 10 8 METEET) couerreeesssrressesirecess sessmmss e rsssssssrsisassarsssasssss s s sssnans

Repayment of indebledness ....cooeveveceenn.
WOTKINE CRPIR.cevvrr v ectiisimissssssmmrarsssrrrssmsasssssensesbacsssees

Other (specify):_Lender Fee & Costs to Private Bank & Trust Co.

Payments to
Officers, .
Directors, & Payments to
Affiliates Others
as
as
-O% s
os as.
.18 )
D - 1,680,000 -

- HSL500000 IS
@S_250000 _ IS

as (X $.265.000

Financing Fee to Tri-Land Properties, [nc.

. S230000 _ [J$

COTUITIT TOUAIS c.veveemeese e venseaensonssassnrmemssrares seressasssssbes s senmemmRaees sesth s beRE S AE AR O HA SA SRS 40 PR ST a1 T on s

Total Payments Listed {column totals added) .....ocoreneninnnns

1,945,000 -
RS Lo80000  [X]5.3265000
$ 3,925,000 -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

signature constitutes an undertaking by the issuer to furnish to the U.S. Securitie

the information furnished by the issuer 1o any non-accredited investor pursuant to

>

sand E
Tagrap

Ifthis notice is filed under Rule 505, the following
Commission, upon written request of its staff,
)(2) of Rule 502.

Issuer (Print or Type)

Tri-Land Century Plaza Investors LLC

Signaly

Name of Signer (Print or Type)
Richard F. Dube

Tit}(of’éig‘ncr Pyt of Type)

Presiden i-La

ATTENTION

I

operties, In

Date
y ¥ 2008

Manager of the Issuer

Intentional misstatements or omissions of fact constitute tederal criminal viclatlons. (See 18 U.S.C. 1001.}
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1. [Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVIZIONS OF SUCH TUIET oot ensbs e o AP AR SR 0 D aAbE 3R RAS TS OR 00 04 venen penmsmnaes ] (%

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents ta be true and has duly caused this noti be signed on its behalf by the undersigned

duly authorized person.

Date
ly +8 2008

Issuer (Print or Type) Signature

Tri-Land Century Plaza Investors LLC
Name (Print or Type)

Richard F. Dube President of Tri-Land Properties, Inc., Manager of the Issuer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Ferm
D must be manuatly signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} {Part C-Item 1} (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

| Debt, LLC Units

.| Debt, 11.C Units

| Debt, LI.C Units

Debt, LLC Linits

{Debt, LLC Units

Debt, LLC Units

| Debt, LLC Units

e Bt Fies repmeepey
HE HE i HE

| Debt, LLC Units

Debt, LLC Units

.....| Debt, LLC Units

__IDeht 11.C Units

| Debt, LLC Units

reerrrrr e e e | ¥

MS |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Investors Amount Investors Amount Yes No

Yes No

| Deht L1.C Units

| Debt, LLC Units

...| Debt, LLC Units

1 Debt 11.C Units

| Debt, 1L1.C Units

_ Debt, LLC Unils

Debt, LLC Units

.| Debt, LL.C Units

. Debt, LLC Units

.| Debt, LLC Units

| Debt, LLC Units

Debt, LLC Units

8of9



1 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
PR |:

END



